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\a  3n  important  p3rt 
of  good  kalth.  To  get 
good  health  c^re  at  a 
reasonable  co£»t,  you 
rnu£»t  choo£»e: 


WHO 

Will  provide  \ 
your  nnedicsl  . 
aare. 


to  rec^eive 
the  c^are. 


Thif*  booklet  ha£»  been 
defi»igned  to  give  you 
irvfbrmation  that  can  help 
you  make  w/i£»e  choices* 
about  your  health  care. 


This  booklet  is  not  a  substitute  for  an  informed 
discussion  between  a  patient  and  his  or  her  physi- 
cian of  the  procedures  or  medications  described  in 
this  booklet. 
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WHy 

Sinoold  I 

U/U^l  ABOUT 

cJhoos>\r^  heal+h-care  services 

6ec3u£»e  t3k4r^  an  active  role 
in  Meeting  ^ervice&  can 
you  to: 

of  +ne  options  you  have 

thai-  you  get  the 
best  oare  available 

your  healfh-c^re  costs 

Feet  eoMFipetiT 

about  the  deoisions 
youVe  nnaking. 
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AHoTHeiL  eentfn 

of  making  informed  ^ 
decisions  about 
heaWo  care  is  that 
you'll  be  helpirig 
to  control  the 
nation's  risir^ 
medical  costs. 


\^rY\  more  about  your  options 


MEI^iCAP^i  3^  you  may 
know,  doesn't  cover  all 
health-care  costs.  VouVe 
responsible  tor.- 


DEDUCTIBLE 
AMOUNTS -the 
initial  dollar 
amounts  that 
Medicare  does 
not  pay. 


COINSURANCE  (or 
"copayment")  -  your 
share  of  the  cost  of 
covered  services  (be- 
yond the  deductible). 


EXTENDED  CARE 
days  of  care  In  a 
hospital  or  skilled  nurs- 
ing facility  beyond  those 
covered  under  Medicare. 


DRUGS  OR  MEDI- 
CINES ~  if  you  aren't 
in  a  hospital  or  skilled 
nursing  facility  (ex- 
cept for  limited  cov- 
erage through  the 
hospice  provision). 


HEPI6AP 

may  help.  This  is 
additional  insurance 
offered  by  private 
insurance  companies. 
It  helps  pay  for  those 
costs  not  covered  by 
Medicare.  Of  course, 
you  may  not  need 
Medigap  insurance  if: 

•  you're  eligible  for 
Medicaid  (a  state/ 
federal  program 
for  needy  and  low- 
income  people) 

•  you  or  your  spouse 
has  health  insurance 
through  an  employer. 


But  —  If  you 
decide  to  buy  a 
A^edigap  policy, 
be  sure  to  shop 
carefully. 


The  -followirg  f\p&  can  help 
you  get  the  best  policy  for 
your  money: 


7 


Take  your  time, 
consult  others, 
and  get  a  varie- 
ty of  opinions  on 
as  many  policies 
as  you  can. 


A  single  com- 
prehensive 
policy  is  better 
than  several 
with  overlapping 
coverage. 


If 

pefiUv 
policy 
tive,  y 
your  c 
until  tr 


Don't  buy  ..  , , , 
just  because  the 
sales  pitch  exag- 
gerates your  medi- 
cal costs  or  your 
likelihood  of  be- 
coming ill. 


Find  out  if  the  policy 
excludes  pre-existing  condi- 
tions (health  problems  that 
you  already  have 
when  coverage 
begins)  or  only 
covers  them  after 
a  certain  date. 


In  many  conr»munitie&  you  have  a  choice  between 
two  different  \nedM^-cdre  e>ys>fema: 


Under  this  system, 
you  choose  your  own 
physician,  specialists 
and  hospital,  and  you 
pay  for  services  as 
you  receive  them. 


e 


HtMTH  MAirlTeHAHce 
0|L6AHi2ATl0M  CHMO) 

An  HMO  is  made  up  of  physicians 
nurses,  technicians,  etc.,  who  provide 
you  with  complete  health  care. 

If  you  are  a  Medicare  beneficiary  and 
you  enroll  in  an  HMO,  you  still  receive 
Medicare  benefits.  The  Medicare  pro- 
gram pays  the  HMO  a  fixed  amount 
per  month,  based  on  an  average  ex- 
pense that  Medicare  beneficiaries 
would  normally  pay  for  medical  care. 
You  continue  to  pay  your  Medicare 
medical  insurance  premium.  You 
also  pay  the  HMO  a  premium,  to 
cover  the  deductible  and  coinsurance 
amounts  plus  any  HMO  services  be- 
yond Medicare  coverage  (e.g.  eye- 
glasses, hearing  aids  or  dental  care). 
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A  SINGLE  NETWORK  OF  CARE  - 
When  you  need  care,  you  see  the 
HMO  physician  you've  selected.  If 
you  need  a  specialist  or  require 
hospitalization,  the  HMO  makes 
arrangements  for  you. 

LESS  PAPER  WORK  -  There  are  no 
Medicare  claims  to  file.  The  HMO 
handles  all  payments. 

PREDICTABLE  EXPENSES  -  You 
don't  pay  Medicare  deductibles 
or  coinsurance.  You  only  pay  the 
Medicare  Part  B  premium  and  the 
HMO  premium. 
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If  you  want  to  receive  medical  care  outside  the  HMO  you 
are  free  to  do  so.  However,  unless  this  medical  care  is  of  an 
emergency  nature  you  may  be  required  to  pay  for  it  (get  full 
information  from  the  HMO). 


BUT  —  HMOs  Ape 

HOT  Fop.  evepyoHE. 

You  may  prefer  more 
freedom  of  choice,  or  prefer 
a  physician  who  isn't  affil- 
iated with  an  HMO.  Also, 
there  may  not  be  an  HMO 
that's  convenient  for  you. 


Fop-Mope 

IHFOPMATIOH 

about  MMOs  and 
conventional  health 
care,  cinexic  the 
VellovA/  p-d^es  of  your 
phone  book  unSer 
"Health  ^Maintenance 
Or9anization^/'  or 
contact  your  local 
medical  society. 


sceofip  opifnofi 

If  a  physician  telb  you  that  surgery  is  needed, 
(unless  there's  3  medical  emergency)  you  have  time 
to  think  about  when  (or  even  w/hether)  to  have  it 
done.  Cona'\der  these  points.- 


Whah  physical  risks  are  involved 
Cask  your  physician) 

What  the  surgery  Will  acconnplish 

Whether  or  not  there  are  options 
for  rx^rsurgical  treatment 

Whether  to  seek  the 
opinion  of  another 
physician  Ca  seconS 
opinion). 


WHY  Get 
opiHioH? 


TO  GET  A 

contact  your  physician 
or  the  local  medical 
society.  You  can  also 
call  the  national 
toll-free  Second 
Opinion  Hotline 
(800-638-6833 
or,  in  Maryland, 
800-492-6603). 


TO  AVOID  / 
UNNECESSARY 
RISKS  AND  COSTS. 
All  surgery  causes  / 
stress  and  carries  / 
risks  -  and  it  can  / 
be  expensive.  yOp) 

 A  J 


BECAUSE  MEDICARE 
COVERS  MOST  OF 
THE  COST  of  a  sec- 
ond opinion  ~  and  a 
third  opinion  if  needed 
~  as  well  as  a  second 
opinion  for  major  non- 
surgical diagnostic  or 
therapeutic  proce- 
dures. This  could 
save  you  money  in 
the  long  run. 


BUT  — 

Don't  use  a  second  opinion  to  delay 
or  avoid  emergency  surgery.  And  re- 
member that  you're  responsible  for 
the  small  part  of  the  cost  of  the  sec- 
ond opinion  not  covered  by  Medicare. 
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TO  HAVE  softem 

If  BurQer'/  \s>  nejCJZB£>3Yyf  you  3nd  your 
phy£»ici3n  may  have  3  choice  of  either: 


iHPATieHT 

This  involves  an  over- 
niglit  stay  (or  longer)  in 
the  hospital. 


—  or  — 


\ 


OUTPATieHT  SUP^GEpy 

Many  surgical  procedures  can  be 
done  (without  an  overnight  stay) 
in  a  hospital  outpatient  facility, 
an  ambulatory  surgical  center,  or 
your  physician's  office. 


HOME 
SV^T.F.T 


WHY  HMt  mtpmiimBm^mfT 

TO  SAVE  MONEY.  The  choice  nnay  be  important 
in  reducing  your  expenses,  because  Medicare  has 
special  payment  provisions  for  outpatient  surgery. 
Also,  since  outpatient  surgery  helps  lower  costs 
for  Medicare  and  private  insurers,  the  likelihood 
of  higher  taxes  and  premiums  is  reduced. 

TO  SAVE  TIME.  Surgery  and  recovery  times  for 
outpatient  surgery  are  usually  short. 

TO  LESSEN  DISCOMFORT.  You'll  return  to  the 
comfort  of  your  own  home  sooner. 


BUT  — 

Outpatient  surgery  may 
not  be  appropriate  if  your 
surgery  involves  a  life- 
threatening  emergency  or 
extensive  loss  of  blood,  or 
if  no  outpatient  surgical 
facility  is  convenient. 


To  learn  more  3bout 
AAedicare's  ^eeisl  payment 
provisions  -for  outpatient 
Surgery,  contact  your  local 
Social  Security  oFf  ice  to 
obtain  the  toll-free  number 
of  the  or9aniZ3tion  which 
handles  your  Medicare  claims. 
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Make  sure  you  receive  services  only  from  health- 
care professionals  and  facilities  that  are  licensed 
or  Medicare-certified.  (Ordinarily,  Medicare  only 
pays  for  covered  services  of  those  that  are.) 


r  r  r  r  r 


MEpieApe  F€wtwiuns  fop. 

PPOFeSSlOHALS  AMP  FACJUTieS: 

PPOFESSiOHALS; 

such  as  physicians,  podiatrists  and 
optometrists,  must  be  state-licensed 
to  have  Medicare  pay  for  covered 
services. 

(such  as  hospitals,  skilled  nursing 
facilities  and  home  health  agencies 
must  meet  strict  program  standards 
and  pass  periodic  inspections  by 
state  health  departments  or  profes- 
sional accrediting  agencies.  Other 
health-care  providers,  such  as  am- 
bulance companies  and  laboratories 
also  must  meet  certain  standards. 


IF  you  fieep  s^vuv  nupsing  FAeii^nv  cApe, 

find  out  if  the  facility  participates  in  Medicare.  Some 
facilities  choose  not  to  participate  in  Medicare  or  do 
not  provide  skilled  nursing  care  (supervision  by  licensed 
nursing  personnel)  required  by  Medicare. 


Thi£»  \S>  3  method  of  A^edicare  payment  tl^at  can 
£»3ve  you  money,  time  and  paper  work. 


AdSl6flf«eflT 

means  that  your  physician 
(or  other  Supplier  of  covered 
services)  agrees  not  to  charge 
more  than  the  Medicare- 
approved  fee  (he/she 
accepts  assignment). 


FOP-  e>CAMPU.  — 

Your  physician  charges 
$25  for  an  office  visit, 
but  in  your  case  he/she 
agrees  to  accept  $20, 
which  is  the  fee  al- 
lowed by  Medicare. 

If  your  medical  insur- 
ance (Part  B)  deducti- 
ble has  been  met,  Med- 
icare will  pay  your  phy- 
sician 80%  of  the  $20 
fee  ($16).  You  owe  the 
difference  ($4),  called 
coinsurance. 
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VAA>at  rf  my  doctor 

POCSfiOT 

take  assignment 
7> 


fee  paid  

^70  alioivcd 
by  Medicare 

 -^f6. 

Voopay  ^9. 


In  t|ni£»  C3£»e; 

he/gjne  can  bill  you 
•for  t^e  full  cl^arge. 

FOP-  e>(AMPkE  ~ 

Your  physician  charges  you 
his/her  standard  $25  fee  for 
an  office  visit.  In  this  case, 
if  your  deductible  has  been 
met,  Medicare  pays  you 
80%  of  the  approved  $20 
fee  ($16).  Again,  you  owe 
the  difference,  but  in  this 
case  the  difference  is  $9  - 
the  $4  coinsurance  plus  the 
$5  that  Medicare  didn't 
allow. 


While  A^edigap  insurance 
might  help  to  aome  degree, 
chancer*  are  it  would  only 
cover  the  ^4  coin£»urance 
—  you'd  Mill  have  to  pay  ^5. 


Notes 

•  At  your  local  Social  Security  office  you  can  review  a  list  of 
physicians  in  your  area  who  accept  assignnnent.  The  list 
gives  each  physician's  past  experience  in  accepting  assign- 
nnent.  (Only  physicians  submitting  100  or  more  medical 
claims  during  1982  are  included.) 

•  About  half  of  all  Medicare  claims  for  medical  services  are 
submitted  via  assignment.  However,  unless  the  doctor  or 
supplier  "participates"  in  Medicare,  acceptance  of  assign- 
ment is  done  on  a  clalm-by-claim  basis.  A  non-participating 
physician  can  accept  assignment  for  one  claim  and  refuse 
to  accept  it  for  another.  (See  the  next  page  for  an  explana- 
tion of  what  it  means  when  a  doctor  or  supplier  participates 
in  Medicare.) 
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ABOUT 


p3Hicip9+ing  doctors  accept  a^s^ignnnent 
on  ALL  A^edicare  dainn^. 

Medicare  law  allows  doctors  and  other  health-care  sup- 
pliers to  sign  participation  agreements.  This  means  that 
the  doctor  (or  supplier)  agrees  to  accept  assignment  on 
all  Medicare  claims. 


•  CONTACT  THE  INSURANCE 
ORGANIZATION  (carrier)  that  pays  Medicare 
medical  insurance  claims  in  your  area.  Carriers 
are  listed  in  the  back  of  Your  Medicare  Handbook. 

•  CONSULT  the  Medicare-Participating  Physician/ 
Supplier  Director/.  You  can  purchase  this  list  from 
your  carrier  or  see  it  at  your  nearest  Social  Security 
office.  It  is  also  available  at  state  and  area  offices 
of  the  Administration  on  Aging,  and  in  the  offices 

of  many  senior  citizen  organizations. 


•  LOOK  FOR  THIS  EMBLEM 
in  the  doctor's  office  or 
waiting  room. 


There  are  a  number  of  vs/ay^  to 
FiNP  OUT  IF  A  POeTOp- 
PAPTieiPATES. 

Vou  can: 


•  CALL  THE  DOCTOR'S  OFFICE 
and  ask. 
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What  are  -rine 

of  9oing  to  a  physician 
\a4^  accepts  af^signment 


7500  S^i^^lty  Bivd.. 
jMrclmc*r'3;  Maryter^ri  2124* 


tiney  include  the  -following: 

•  You  usud\[y  S/\Ve  I^O^eVf 

•  you  have  Less  P/XPEp.  WOPf^, 

Since  you  don^t  have  to  submnit 
daim  fornns  yourself. 


\ 


Medicare  may  process  your 
physician^s  clairr^  AAOpfi.  QUlCI^V, 

Since  it^s  more  likely  to  con+ain 
all  needed  information. 


Why  go  to 
3  phy£»ici3n  who 

POE5  HOT  AceepT 
AS5i6NMeHT 


You  might,  if 
he/she  were 
your  trusted, 
competent  fam- 
ily physician,  or 
the  only  physi- 
cian convenient 
or  available  at 
the  time. 
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for  more 
information  on 

redd  "iovr  f^ed'icare 
Handbook;  available 
from  any  Social 
S>ecAjr\fy  office. 


too  DO  HAVE  e«ioiecs 
WHCii  rr  eojMCd  to 


Ckx5£»e  care 
•from  t|rte  nnany 
opfiona  available 


/VTHeoPTIOfIS 
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